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ABSTRAK 
Dwi Agustina. R0314021. 2017. ASUHAN KEBIDANAN BERKELANJUTAN 
PADA NY. R UMUR 29 TAHUN DI PUSKESMAS GAJAHAN 
SURAKARTA. Program Studi D III Kebidanan Fakultas Kedokteran Universitas 
Sebelas Maret Surakarta. 
 
Ruang Lingkup: Asuhan kebidanan berkelanjutan merupakan asuhan yang 
diberikan oleh bidan terhadap klien mulai dari masa kehamilan, persalinan, nifas,  
bayi baru lahir, dan keluarga berencana (KB) dalam upaya menjaga kesehatan ibu 
dan bayi serta deteksi dini komplikasi dan penyulit. 
Pelaksanaan: Asuhan kehamilan pada Ny. R dengan memberikan pelayanan 14T, 
persalinan dengan induksi atas indikasi ketuban pecah dini dengan memberikan 
asuhan preoperatif dan postoperatif. Masa nifas dengan memantau kondisi ibu dan 
memberikan konseling kebutuhan masa nifas, bayi baru lahir dengan memantau 
kondisi bayi dan pemberian ASI eksklusif, KB dengan memberikan konseling 
mengenai KB. 
Evaluasi: Asuhan pada Ny. R telah diberikan sesuai kewenangan bidan. 
Kehamilan berjalan normal, persalinan berkolaborasi dengan dokter Sp.OG, 
asuhan nifas dan bayi baru lahir berjalan normal, bayi diberikan ASI eksklusif, ibu 
memilih KB MAL. 
Kesimpulan dan saran: Asuhan kebidanan yang diberikan pada masa kehamilan, 
bersalin, nifas, bayi baru lahir, dan KB tidak terdapat masalah, ditemukan 
kesenjangan yaitu tidak dilakukan IMD dan penjahitan perineum secara satu-satu. 
Tenaga kesehatan diharapkan memberikan asuhan persalinan sesuai standar yaitu 
memfasilitasi IMD dan penjahitan perineum secara jelujur.
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ABSTRACT 
Dwi Agustina. R0314021. 2017. CONTINUOUS MIDWIFERY CARE ON 
Mrs. R AGED 29 YEARS OLD AT COMMUNITY HEALTH CENTER OF 
GAJAHAN, SURAKARTA. Final Project: The Study Program of Diploma III in 
Midwifery Care, the Faculty of Medicine, Sebelas Maret University, Surakarta 
 
Scope: Continuous midwifery care is a continuity of care (COC) extended by a 
midwife to a client from gestation, maternal delivery, postpartum, and neonate to 
family planning in an attempt to maintain the maternal and neonatal health and to 
have early detection of complications and dermatitis. 
Implementation: The COC extended to Mrs. R by providing services according 
to standard of antenatal care 14T, the delivery care was done with induction due to 
the indication of early rupture of membranes by extending pre-operative and post-
operative care. The postpartum care was done through the provision of counseling 
of needs during postpartum period. The neonatal care was done by assessing the 
adequacy of breast milk and the exclusive breast milk administration. The family 
planning care was done through the provision of counseling of family planning. 
Evaluation: The care was extended to Mrs. R according to the midwifery care 
and authority. Her gestation went on normally. The maternal delivery was 
extended in collaboration with an obstetrician and gynecologist. The postpartum 
and neonatal care went on normally. The infant was given exclusive breast milk, 
and  the mother chose LAM family planning. 
Conclusion and Recommendation: No problems were found in the 
implementation of continuous midwifery care from gestation, parturition, 
newborn, and family planning, gaps were found, namely: early initiation of 
breastfeeding and perineal suturing one by one. Thus, health workers are expected 
to extend the maternal delivery care according to the prevailing standard, namely: 
facilitating early initiation of breastfeeding and perineal baste suturing. 
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